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PRIVACY ACT STATEMENT
e -
IN ACCORBANCE-WI T USC 552A(E) (3), THE FOLLOWING INFORMATION IS PROVIDED TO YOU WHEN
SUPPLYING PERSONAL INFORMATION TO THE U.S. COAST GUARD

1. AUTHORITY wnich authorized the soiicitation of the information: 44 f“OMF;gEN 208, 14 USC 633.

2. PRINCIPAL PURPOSE(S) for which this information is intended to be usedx, 10 safequy# government payments to
retired members and annuitants.

3. The ROUTINE USES which may be made of the information: Validate continued éi‘f@m.m‘y for retirees-and annuitants to
receive retired or annuity pay.

4. Whether or not DISCLOSURE of such information is mandatory or voluntary (required by law or optionai) and the effects
on the individual, if any, of not providing all or any part of the requested information: Disclosure of this information is
voluntary, but without the return of this form, pay will be suspended.

In order to ensure us of the continued existence of your ward, you will be required to submit this ROE form. This form is
submitted twice a year, once for the period 1 January through 30 June, and second for the period 1 July through 31 December.
In case of loss of the ROE, you may fulfill this obligation in writing.

Please call 1-800-772-8724 if you have any questions concerning this matter, or advise us of any change which may affect
your ward's continued entitlement to a retired/annuity pay.

FULL NAME OF RETIREE/ANNUITANT(S) SOCIAL SECURITY NUMBER(S)
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I HERBY CERTIFY that this report evidences my ward's right (said right being based on my certification hereon that my ward)
whose name appears above, was alive during the reporting period to receive retired/annuity pay. This report is due by the end
of the month after the reporting period ends.
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